CDC says NC workers get little legal protection from smoke. by unknown
problem today. Lead poisoning can cause
severe damage to a child's developing
brain and nervous system and may result
in mental retardation, hearing loss, ane-
mia, and kidney and liver damage. The
EPA estimates that 9% of children under
the age of six, some 1.7 million children,
are currently adversely affected by expo-
sure to lead. The primary means ofchild-
hood exposure is through lead-based paint
dust in homes.
"While substantial progress has been
made in removing lead from the
environment, it's still a significant
problem in many inner-city
areas," said Digna Sanchez, vice
president of Community Ed-
ucation Services, the CTW's
educational outreach division.
"Through this combined effort-
The Prudential Foundation's con-
cern and generosity, the National
Safety Council's expertise in this
issue, and CTWs proven record
in reaching children-we hope to
make adifference inyounglives."
The NSC-EHC will advise
the CTW on key messages about
lead poisoning for the educa-
tional materials and ensure that
the information is consistent
with current scientific under-
standing of lead poisoning. The
CTW will be responsible for
research and development ofthe
television and audio components
and for the outreach and distrib-
ution to the public. The NSC-
EHC will also develop an adult
brochure and help with outreach
and distribution to the health
care community.
The project will target chil-
dren ages three to six, as well as
the families and child care
providers of children from birth
to six years ofage. "The project is unique
because of its outreach to young children
aswell as adults," said Sanchez.
Because of the increased risk of lead
poisoning in inner cities, special efforts
will be made to reach children and families
in those areas. The CTW has developed a
three-pronged approach to reach these
people, said Ellen Morgenstern of the
CTW. First, they will distribute materials
through the "Sesame Street" public educa-
tion programs that exist in inner-city
areas. These programs distribute informa-
tion to child-care facilities. Second, the
CTW will distribute materials directly to
clinics in inner-city areas. Third, they will
target individual physicians in inner-city
areas. The campaign is expected to be
launched in the spring of1996.
CDCSays NCWorkers Get Little
Legal Protcion from Smoke
None ofNorth Carolina's 2.6 million pri-
vate industry employees is guaranteed
complete protection from exposure to
environmental tobacco smoke, says a study
by epidemiologists at the Centers for
Disease Control and Prevention. The
study examined the effect of a 1993 law
passed by the state-the nation's largest
tobacco producer-requiring that smoking
.I
Elmo says. A project by the Children's Television Workshop and the
National Safety Council is using "Sesame Street' characters to educate
children andfamilies aboutlead.
be permitted in at least 20% of the space
in state-controlled buildings and prohibit-
ing localities from passing more restrictive
regulations for public and private build-
ings. The study concluded that "instead of
being a victory for tobacco control, [the
law] has been a setback for public health in
North Carolina."
The study has drawn attention to the
potential public health effects of preemp-
tive state laws across the country. Twenty-
five states have preemption laws regarding
smoking; 17 ofthese states preempt smok-
ing regulations in the workplace. "Pre-
emption has a devastating effect on the
public's health because it creates weak stan-
dards that cannot be strengthened by local
communities," says study co-author
Michael Siegel, epidemiologist for the
CDC's Office on Smoking and Health.
According to Siegel, North Carolina's law
is the most harmful to public health
because, he says, it forces public employees
to be exposed and, at the same time, leaves
communities powerless to enactprotection.
The requirement ofsmoking areas and
a three-month window in which local reg-
ulations could be passed before the law
went into effect make North Carolina's
law unique. No other state has passed a bill
that requires smoking areas, says Elizabeth
Conlisk, the study's lead author and the
CDC's Epidemic Intelligence
Service Officer for North Carolina.
"The bill itself did not restrict
smoking at all. It actually required
that smokingbepermitted."
The CDC study, reported in the
March 8 issue of the Journal ofthe
American MedicalAssociation, ana-
lyzed 89 local nonsmoking regula-
tions in North Carolina, passed in
the three-month window before the
law took effect. The study found
that by the year 2000, when all the
local regulations have been phased
in, 59% of private employees will
not be guaranteed any protection
from work site environmental
tobacco smoke; 19% will have mini-
mal protection in work sites that
restrict smoking to separate areas
but that do not have a separate
HVAC (heating, ventilation, and air
conditioning) system; 22% will
have partial protection at work sites
where smoking is restricted to desig-
nated areas with separate HVAC
systems; and none will have com-
plete protection. Private workplaces
were studied because they employ
about 83% of North Carolina's
nonagricultural workforce.
During the 3-month period, the
number of local regulations
increased from 16 to 105, including
rural as well as urban areas. This flurry of
legislation indicates the depth of North
Carolinians' concern about secondhand
smoke, say opponents of the law. "Con-
trary to what the tobacco industry is trying
to portray, there isn't monolithic pro-
tobacco sentiment in North Carolina or
anywhere," says Kevin Goebel, manager of
legislative programs for Americans for
Nonsmokers' Rights, a lobbying organiza-
tion for local, state, and federal smoking
restrictions. "Nonsmokers are the majority,
and the desire to protect nonsmokers is
prevalent everywhere. It crosses all geo-
graphic groups, age, sex, race, every demo-
graphic profile you can think of." Goebel's
organization reports that more than 200
communities nationwide have smoke-free
ordinances and more than 100 communi-
ties have smoke-free workplace ordinances.
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health, however, the explosion of
local regulations in North
Carolina mayhave been a red her-
ring. "There are more policies,
but not much more protection,"
says Conlisk. "The three-month
deadline created an unnatural
timeframe for communities to
organize, debate, and adopt smok-
ing regulations. The adoption of
local smoking regulations is usual-
ly an incremental process, with
increasingly protective measures
being adopted over time, usually
years. In North Carolina, as in
other states where preemptive leg-
islation has passed, communities
have their hands tied and cannot
take further steps to protect their
citizens more completely from a
known human carcinogen."
North Carolina State Health
Director Ron Levine was critical
ofthe study, maintaining that the
JAMA article is speculative and
that no one knows what the pace
of enacting local ordinances might have
been without the law, which resulted in
many, many communities having some
protection they didn't have before." He
also observes that the study doesn't take
into account workplace smoking restric-
tions provided voluntarily by employers.
Levine calls the law disappointing because
it lacks any requirement that smoking areas
be separately ventilated. "Many ofus would
have preferred a stronger law," he says.
Conlisk and others are concerned that
other states debating preemptive bills may
write in similar delays as a concession, pre-
suming that localities will quickly adopt
strong regulations. They charge that pre-
emptive state laws are actually a tobacco
industry strategy. "They can't possibly go
into every community and fight off these
local ordinances," says Siegel. "It's much
easier to use their influence to get the state
to pass a law that preempts local commu-
nities from passing smoking restrictions,
and once that's done, they don't have to
worry about that state any more."
Preemptive bills have been introduced in
17 state legislatures this session, according to
Siegel. Bills in Georgia, Idaho, Indiana,
Kansas, New Mexico, West Virginia, and
Rhode Islandhavebeendefeated.
Opponents of the North Carolina law
say it effectively leaves work site protection
for nonsmokers up to employers. "Envir-
onmental tobacco smoke is a known
human lung carcinogen. With our current
state law, the only way people can receive
additional protection from this health
threat is through corporate and other non-
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California ....... 1995 Kentucky..... 19 I Alabama
Delaware ... 1994 South Carolina..t Arizona
Florida... 1992 Arkansas
Illinois .. . 1989 Restaurantsonly Georgia (defeated)
Iowa .. . 1992 Connecticut...-*I daho(defeated)
Louisiana ... 1993 -Indiana (defeated)
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NewJersey ... 1992 Michigan
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Virginia ... 1990 Texas
WestVirginia (defeated)
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governmental policies that restrict smok-
ing," says Sally Malek, project manager for
the North Carolina American Stop
Smoking Intervention Study (ASSIST).
ASSIST is a 7-year project funded in 17
states by the National Cancer Institute and
the American Cancer Society in partner-
ship with state and local health depart-
ments andvolunteer organizations.
The legality of North Carolina's law
has yet to be challenged, although some are
questioning the basis for the law. Says
Siegel, "There's no clear public health,
safety, or welfare concern that would really
justify the forced designation of areas in
which people can expose themselves and
others to carcinogens."
Prostate Gene Isolated
One of every four cancers diagnosed in
American men is prostate cancer. Once pro-
static cancer spreads or metastasizes, it is a
fatal disease forwhich no cure is available. A
gene that may provide a marker for early
detection of metastasizing prostate cancers
was recently identified by researchers at the
NIEHS in collaboration with scientists at
Johns Hopkins University.
Researchers have shown that suppres-
sion ofmetastasis is normally controlled by
genes that are lost or inactivated in malig-
nant cancers. Few of these metastasis-sup-
pressor genes have been identified. In an
article in the May 12 issue of Science,
researchers Jin-Tang Dong, Pattie Lamb,
and J. Carl Barrett ofthe NIEHS reported
the cloning of the first prostatic cancer
metastasis gene in collaboration
with John Isaacs, Carrie Rinker-
Schaeffer, Jasminka Vukanovic,
and Tomohiko Ichikawa ofJohns
Hopkins University. The gene,
named KAIJ, for kang ai, which is
Chinese for anticancer, was isolat-
ed from the human chromosome
lpl 1.2 and was shown to sup-
press the spread ofprostate cancers
in rats. The gene has been found in
a wide variety of human tissues
including prostate, lung, liver, kid-
ney, bone marrow, and mammary
gland, suggesting that it has an
essential biological function. The
gene is not present in human
prostate cancers, and the re-
searchers are investigating if its
absence can be used to identify
potentially lethal human cancers.
Prostate cancer, the second
leading cause of cancer deaths in
the United States, will strike
244,000 American men this year
and will kill over 40,000. It is esti-
mated that screening for prostate
cancer may identify 10 million American
men with early prostate cancer, but only
7% of these men will eventually die from
progression of their disease if left untreat-
ed. This raises the critical question of
which ofthe remaining 93% ofmen (over
9 million) with nonlethal, but potentially
life altering, prostate cancer should receive
therapy. There is currently no way to dis-
tinguish prostate cancers requiring imme-
diate, aggressive therapy from those requir-
ing delayed or no treatment. Prostate can-
cer surgery and treatment can cause impo-
tence, incontinence, or even death.
Prostate cancer deaths are much higher
in American men than Japanese men; how-
ever, research has shown that ifJapanese
men migrate to the United States, their
prostate cancer rates increase. These results
suggest an environmental or dietary cause
of prostate cancer. The investigators hope
this gene may be used to understand the
environmental factors that may influence
the progression ofprostate cancer.
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